MALE, aged 24. Family and past history unimportant. He denies having had venereal disease. Three years ago there was blurring of vision and diplopia for three months, and in September, 1907, droop-ing of the right upper lid was noticed. He has become progressively worse since then; there was no diplopia then, and there has been none since. In February, 1908, he had " influenza," and was in bed for a week, numlbness in the left hand being noticed when he got up. " Rheumatismi" followed a week later; almost all the joints were swollen and painful, and he was in bed for six weeks. On getting up he noticed that he was weak in the left leg (not in the right). The weakness in the left leg has steadily progressed since then. In July, 1908, weakness and athetoid( miiovements in the left arii developed, of slow onset, but steadily progressive, and the following month blurring of print in reading occurred, but no diplopia. He found he could not read with the right eye alone, and he also noticed that this eye " swung out." For six months his speech has been slow and drawling, but there has been no headache and no vomiting.
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T. B., MALE, aged 24. Family and past history unimportant. He denies having had venereal disease. Three years ago there was blurring of vision and diplopia for three months, and in September, 1907, droop- ing of the right upper lid was noticed. He has become progressively worse since then; there was no diplopia then, and there has been none since. In February, 1908, he had " influenza," and was in bed for a week, numlbness in the left hand being noticed when he got up. " Rheumatismi" followed a week later; almost all the joints were swollen and painful, and he was in bed for six weeks. On getting up he noticed that he was weak in the left leg (not in the right). The weakness in the left leg has steadily progressed since then. In July, 1908, weakness and athetoid( miiovements in the left arii developed, of slow onset, but steadily progressive, and the following month blurring of print in reading occurred, but no diplopia. He found he could not read with the right eye alone, and he also noticed that this eye " swung out." For six months his speech has been slow and drawling, but there has been no headache and no vomiting. J. S.,! AGED 37. With the exception of the half-brother presently to be described, the family history is negative. The patient has always been a moderate drinker, denies syphilis or other venereal disease, and has had excellent health all his life. He is married, has children, and the sexual functions have been and are normal. He dates his nervous troubles from an attack of influenza which occurred ten years ago, but the connexion is not verv clearly made out. The first symptomn noticed was the increasing unsteadiness of his gait. This was followed by tremors of the hands and trunk and, about four years after the onset, by an affection of his speech., All these symptoms have steadily increased, but have left his general health unimpaired; his mind and memory are as clear as ever, and he does not know what a headache is. On examination, he is strongly built and of normal development. Lower limbs: muscles somewhat hypotonic; knee-and Achilles-jerks present; plantar response flexor on left side, doubtfully extensor on right. Romberg negative. Gait typically cerebellar. Motor and sensory functions normal. There are constant tremors of the trunk; from the involvement of the respivatory muscles, even as he sits quietly, his breathing sounds
